St. Peter’s C of E Primary Academy Mansfield

Supplementary Information Form

You should complete this form if you are applying for a place at St Peter’s School under
faith criteria. This supplementary form must be completed in addition to the common
application form.

Please complete this form and return to the School Office.

Child’s SUrname: e
Child’s Christian Name(S):  .ouvueiniiite ettt it e et ae e e e e eiaeeaneenneeanaas
Child’s Date of Birth: Lo
Parent/Carer’s NAME: ..ottt
Parent/Carer’s Address: ..o
Post Code:

Telephone NUMDET: oo e e e
Church Attended: o
During the previous 12 months, have you attended worship services (at least one service
per month) which include communion?

Yes/No

Please Give the Name

And Address of a Priest/

Minister to Whom
Reference May be Made: ..o e

Signed (Parent/Carer):




